INTRODUCTION
Research on occupational accidents (OAs) that affect health workers represents an important epidemiological surveillance tool and aims to base the planning and management of health services in order to provide decent work conditions to those who deliver care to society.
According to the Brazilian legislation, OA is the accident that occurs during the performance of work and, as a consequence, causes body lesion or functional disturbance, with permanent or temporary loss or reduced capacity to work, or even death.
Accidents that occur during the work per se are considered typical occupational accidents (TOA), those that occur during transportation from home to work are considered commuting accidents, and professional disease is produced or triggered by the exercise inherent to the activity itself, and finally, occupational disease is acquired or triggered by special conditions the work is performed in and which it is related with.
All OAs should be registered in the social security authorities through the Information on Occupational Accidents (CAT) (1) . OAs are hazards to workers' health due to laboral activity, environmental conditions where the work is performed, the worker's physical and mental characteristics, social, economic and political contexts.
They are caused by an abrupt or insidious rupture in the relation health-work and interfere in the worker's health-disease process, with substantial personal and social repercussions.
Although apparently contradictory, hospitals themselves present several risks to their own workers, both in care delivery to patients and in support to health care services (2) , despite hospitals' social obligation to deliver care to workers severely injured in accidents.
Hospital institutions are inserted in the tertiary economic sector, directly or indirectly complying with the logic of the capitalist process. While many private hospitals are focused on the search for production and profit, whose model reflects on inadequate remuneration and work conditions, problems of management, financial, and personnel are also frequently verified in public hospitals, which eventually reflect on their personnel's work process. hepatitis C virus (HCV) (4) (5) . The Ministry of Health (MS) stresses that permanent preventive measures, through the adoption of Universal Precautions, are the best alternative to preserve the health of workers exposed to these occupational risks (6) . 
MATERIAL AND METHOD

RESULTS
Between 1997 and 2002, the study period, 717 OAs were notified at the TH, according to the classification presented in Table 1 . n = number of OAs;*N of workers: number of workers at the work unit (7) . ; ** CAAR: coefficient of risk -ratio between average annual number of OAs and average number of exposed workers. It provides the probability of the accident to occur Rev
and to technical-scientific education, besides humanistic and ethical aspects of future professionals.
In the analysis of all accidents registered by workers at the study hospital, a higher ratio of TOAs was found when compared to cases of commuting accidents and professional disease. This leads to the conclusion that the events mostly occurred in the work environment and are related to the work process. (26,645) informed as occupational diseases. A fact worth mentioning is that these accidents resulted in 2,717 deaths (8) .
It was verified in this study that the hospital workers who exert predominantly manual activities and those in the smaller income range are the ones most affected by accidents, which is in accordance with the investigations of other Latin-American authors (9) (10) (11) (12) . Higher exposure does not seem to be linked to lower professional qualification, but to the type of activities these workers perform.
In fact, exposure to workloads characterizes social division and work technique, by the way activities are divided and organized, by the great volume of tasks and repetitiveness of procedures, which can make the team feel the burden of activities and physical and emotional exhaustion in their own body (13) .
Several Latin-American authors have discussed the specific exposure of nursing workers to such occurrences. In fact, these professionals, especially technicians and auxiliaries, are the ones most involved in severe accidents, due to their increased occupational exposure to potentially infectious body fluids like blood, due to their physical proximity to the patient, typical of the nursing care activity, and interrupted tasks of higienization, medication administration, handling and preparation of surgical instruments after use, handling of contaminated excretions and fomites, hectic rhythm required to perform tasks in time, the way the work is divided and organized, making them more vulnerable to occupational risks and OAs, as well as hazards due to exposure (2, 9, (11) (12) (14) (15) (16) (17) (18) .
The high level of TOA notifications caused by biological material found in studies on OAs with hospital workers reveals renewed attention in relation to AIDS, especially from nursing personnel. This is possibly due to the discrimination stigma this disease carries, which makes health professionals apprehensive.
Although the hepatitis B virus has been known much longer and represents a higher risk of infection than HIV, with repercussions to health as significant as those from HIV, it does not provoke so great concern among professionals and society itself as AIDS does.
An occupational case of AIDS was notified in São Paulo in 1996. Since the beginning of the epidemic, from 1981 to 1999, 100 proved cases and 213
probable cases of contamination of health professionals by HIV were identified worldwide due to OAs, and the United States is responsible for the largest number of investigated cases (15) .
Regarding the body part affected in the TOAs, hands were, as expected, injured in 64.9% (400) of TOAs, with a CAAR of 3.9 accidents for each 100
workers at the TH. Eyes were another source of concern, mainly because of the exposure to biological material. This study showed ocular exposure to these elements in 85.4% (35) of cases; in 42.9% (15) and especially in direct care delivery to the patient, due to the need to exert physical effort, the production of services in series, performance of repetitive tasks, hectic rhythm, among others (10) (11) . Worth mentioning is the fact that, as opposed to piercing-cutting injuries, which are often considered less important, back pains are very significant. They are caused by abrupt movements, physical effort or even by supporting a patient so as not to fall, by falls, impacts and movements required to lift a bin of dirty clothes. The higher relevance of accidents makes professionals register the fact because, oftentimes, accidents prevent them from continuing to perform their work.
As expected, in the evaluation of the OAs that occurred at the hospital, it was observed that the largest number of occurrences happened during the day, especially in the morning. It seems to be related to the time when there is an intense level of work, especially care procedures. In terms of the number of hours worked until the moment of the accident, the majority of cases occurred between the third and fifth hour worked, which is possibly related to the higher volume and rhythm of work in this period and intense work in six-hour shifts, which is the system employed by the study institution. (Figure 3 ).
FINAL CONSIDERATIONS
The evaluation of variables that compose the daily work processes hospital workers are involved in, and especially the search for preventive measures that can be implemented to improve this reality, aiming to reach the human dimension in the work activity, are shown as alternatives for health promotion of this professional group, as recommended by the SUS. Meticulous evaluation of work processes developed in hospitals, the way the work is divided and organized, is essential in this task, especially for workers who develop functions subject to higher professional risks. It is necessary to know how the worker is inserted in the social group and the history of work processes that cause exhaustion, due to the specificities of the worker's -way of living and working (13) .
The range of variables that compose the hospital work requires more detailed studies, to allow for the development of sound actions of health preservation and promotion to those who dedicate themselves to care for others' health.
